CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

1. DATE OF REPORT

2.a. NAME OF CANDIDATE
A beur Bod ﬁk.mé/

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE

Nov 4 =~ 2010
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State /Zip Code Phone
3138 Seminole Cwmacr =i, Chag . 7a~ 33472  427-(R2-955,1
5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER
i Avex E  Homatd Z o
7. CATEGORY OR REPORT (Check one)
O I:I O O O C | |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICALTREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
( financial disclosure report is true and accurate. Additionally, | swear or
; / /A y W / /= [/ ’/d affirm that no campaign contributions have been expended for the personal
Sighatye of Cand:dazy Date financial benefit of the candidate or for any other nonpolitical purpose as
) defined by the federal internal revenue code.
7 . 2] p
A / o 47 A ! i s d7)
—d Tk et Al Vo d WA VAR £ . Howwnd O lonon Li~-1 80
Signatue of Witness Date Signature of Political Treasurer Date
- ’ 4 /
P, Y o A e S )
b~ X . Z»CA/M,,,C ~ 7/ e e &
Signatue of Witness Date
12. SUMMARY 2
a. BALANCE ON HAND LAST REPORT $ é // P 2=
b. TOTAL RECEIPTS THIS PERIOD % ém’ £
4
c. TOTALDISBURSEMENTS THIS PERIOD! .uvssvssssmsvssssssesssmsassssssimssnsssisisssssss / 0 ?—5 =

J
d. BALANCE ON HAND (12.2. plus 12.b. MINUS T2.C.) cteeotreteteeee s ceeeemee e e ee e e e e e $ < IZ

e. TOTAL LOANS OUTSTANDING .....cccceveuemmermmrererenns - $ d

f. TOTAL OBLIGATIONS OUTSTANDING.......cccceveuenencns P A R T R RS P AR TS arns s wams o mamenes s o beme 5055 $ O

SS-1137 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
"}‘f p[f& 7 30 4

‘fﬁ".foﬁ—’

2. REPORT COVERING THE PERIOD

RNz ~2¢ |10 7/~ 2

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name ' Q/ Middle Name
(A mes BAnvd,

Last Name/Business Name

Address

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(I this is the last page of expenditures, this amount mu:

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)

st be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expendit?

FlAyR

First Name Middle Name Purpose of Expenditure Amount of Expenditure
ord See 74 e Foo d ForA. /&0 &
Last Name/Business Name
Knilwy
Address <
TN = Far/and 44,
(Zy% / / State Zip Code
YN W - oA
Fi%ne /( / Middle Name Purpose of Expenditure Amount of Expenditure 5
AP Co MR Ks o¢
Last Name/Blsiness Name G"AJ ’ 3 e =
Addres:
(
City N 4 ’j State Zip Code
CaS7 LK 73~ |20 g
Firs| Name ap " ﬁﬁv‘ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name —I/ — :5//2?_}" / ﬁr: ,.,:-b
—
ifd@%) W/‘v{ (] // = el' ﬂ’ £/4"C‘// e
City > Stale | ZipCode “In /
Cast % e 72— |32r442-
First Name e Middle Name Purpose of Expenditure Amount of Expenditure
| L't Totbler Kesr feod Fon
Last Name/BusineSs Name / / 7 ( f/
WOKKEKS & o~ ’
A}dgi?s‘, L/ é Flec7] o -7714/
/NSy 9‘6
City i State Zip Code
Ere R L., —~ | 23 ¢
First Name Middle Name Purpose of Expenditure Amount of Expenditure

<o
o /4 cnl 72"-//"/

Amount of Expenditure

Fo0 20

JO?é ’F37‘

) SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

“Holsent Pol? o h o n— FROMyg-20 |T0: 0/~ 2,
Amount 22
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ’z{/ =

Middle Name

£

First Name

| G Err YU yox

Last Name/Organization Name ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

mneral Election

(| Primary Election

Amount of Contribution

£ 200 9°

iddle Name
=4 o/ Fos pp7 5 r

Last Name/Organization Name

[IPrimary Election ~ [#}General Election

Address 1 Runoff (Local Elections Only)

l3o¥ /"Kf‘(l(/\/ U«x.
City State ZipCode Date of Contribution Aggregate This Election

£""TW /;u T | L2902 20 ~22—20
Occupation
%‘7 t‘ré
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
DEwry L Aravi 2 ov

Last Name/Organization Name DPrimary Electon [ #General Election /0L =
Addgess CIRunoff (Local Elections Only)

%JD Sonsy, J)G/(’-' UK.

. 7 . P ; -
City State Zip Code Date of Contribution Aggregate This Election

£d-.(r &/ﬂ.' 1/9 7o |30/ /9 ~ A3 ~v0O
Occupation

wt
ARy Xk {

Employer
First Nam Contribution Received For:

Amount of Contribution

;‘0 ov

Occupation 7?4:_7/,;; J

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [JRunoff (Local Elections Only)
43/ G/""A—,[f'// K 41
City State Zip Code Date of Contribution Aggregate This Election
Chniv 7> |37¢as | ,p-22-r0
Occupation .
X477 4 =L
Employer
First Name 1 Middle-Name Contribution Received For: Amount of Contribution
b / O dt»r s 6 - 5 oY
Last Ndme/Organization Name (| Primary Election (™ General Election So =
Address i T Runoff (Local Elections Only)
42 Cordpe Clea Cok.
Cny V4 State ZipCrxg Date of Contribution Aggregate This Election
——
A-.N”LM 49 T~ | 37%( P O-29~s0 :

320%

2y
%; $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROMyo~2¢> |10 7~ 2

1. NAME OF CANDIDATE OR COMMITTEE
o4

(_jé// IS Vp~—

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

23 Hinr0rd AL

First Nam J e Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
'7370/ /[ ay Moy vhs 1 Primary Election General Election 50 oV
Last Name/Organization Name 3
I Runoff (Local Elections Only)
Date of In-Kind Contribution Aggregate this Election

10— 0C

355

C'wﬁ.v;er \%/ -[ Efce

Occupation

b=
; yff//-?

Description of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election 1 General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
. [] Primary Electon ] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Election  [] General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

$5-1128 (Rev. 2/06)
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